e

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

[P

STATE FILE NO.

___BIRTH NO. _ REGISTRAR'S No. ' PN
0%. 1. PLACE OF DEATH —
2 A, COUNTY -

JEA

2. USUAL RESIDENC (WHERE GECEASED LIVED. T E
IF #NSTITUTION: RESIDENCE BE

B. CITY (IF OUTSIDE CORPFORATE LIMITS. WRITE

C. LENGTH OF STAY C. CITY 1IF QUTSIDE CORFORATE LIMITS. WRITE RURAL,
OR RURAL) IN THIS PLACE |[IN TZONA OR -
ol own L7 o |"J3" own g Y
BENCE D. FULL ‘NAME OF,(IF MOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET “0F RURAL. Give '-LOr:A'riou.
HOSPITAL OR ADDRESS O ATION) . ADDRESS
INSTITUTION /QQ_W
3. NAME OF A IFIRST) B. imIDDLE:T & C.  (LAST: ! 4, SEX 5. COLOR OR RACE
DECEASED L.g : - ) w2
- (TYPE OR PRiNT, & & (A e oD A7l %
6. MmarmIED . - . - []]?. DATE OF BIRTH 8. AGE IF UNDER 24 HOUuURs SA. USuAL OCCUPATION {GIVE KIND OF WORK
[ MNEVER MARRIED ONTH DAY YEAR YEARS MONTHS DAYS HOUAS MIH. DURING MOST OF LIFE. EVEN IF RETIRED).
wioowep 3 oivorcep .
T , B Qg | /71824 731 7 |27 -
? 9B. XIND OF BUSI. 10. MIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U. S, ARMED FORGES? i3, SOCIAL SECURITY
AL- 5SS QR INDUSTRY OREIGN COUNTRY) COUNTRY? ¢YES. NO, OR UMKNOWN:|1iF YEZ. WAl OR DATES OF SERVIGE) NO.
i . . i .
Nl ey 7 - 5 . ‘)'-'W\.L_
4A. FATHER'S NAME

148B. BIRTHPLACE

. ISTATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

ISE. BIRTHPLACE
ISTATE OR COUNTRY

16. INFORMANT'S SI_GNATUREZ E / ADDRESS

18. CAUSE OF DEATH -

= .
ENTER GHLY ONE CAUSE]l | pISEASE OR CONDITIONS

’;E" LINE FOR 131, (D] BIRECTLY LEADING TO DEATH*
n,

(A

*THIS BOES NOT MEAN
THE MODE OF DYING-
SUCH AS HEART FAIL-

ANTECEDENT CAUSES .
MORBID CONDITIONS, IF ANY. GIVING DUE TO (b,

. A

17. DATE (MONTHY - (DAY tYEAR)
| DEOAFTH - / ! / 7 ST
RTIFICATION

INTERVAL BETWEEN
S

URE. ASTHEMIA. ETC.
-~ AT HEANS THE DISEASE
INJURY, QR COMPLICA-.

RISE TO THE ABOVE CAUSE (a1 STAT.
ING THE UNREALYING CAUSE LAST.

DUE TO s

Tion WHICH CAUSED = M "
O OEATH. 1. OTHER SIGNIFICANT CONDITIONS
~ PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT A -
TRACTED. RELATING 7O THE DISEASE OR CONDITION CAUSING DEATH.
NS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? B
', L
Y 2 - e . ves [] wo i
21A. ACCIDENT  LSPECIFY 21B. PLACE OF INJURY E. G.. IN OR ABOUT HOME, | 21C. (CITV OR TOWHN1 1COUNTY) ISTATEY
SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
5 HOMICIDE ’
AL ——r 21D. TIME - (HMONTH) (DAY' ({YEARY (HOUR: {21E. INJURY OCCURRED] 21f. HOW DD INJURY OLCUR? N
; or WHILE AT NOT WHILE s
LE w" INJURY ] ~ M lwone 1 AT Work [
— —_— - .
CE| ]’lfr-rmrr ] TENGED THE DECEASED FROM .18 . TO el 1) THAT | LAST SAW THE DECEASED
R'S . 19 . _AND THAT DeatH occurrilig M.. FROM THESCAUSES AND ON THE DATE STATED ABOVE. )
* OR TITLE! 238. A 23C. DME SIGNED
10N - .
. L
L 24A. BURIAL ;] 248, DATE ZAC FNAME OF CEMETERY OR CREMATORY 1CITY. TOWM. ORCOUNTYt {STATE

CRemaTion [J
Removar 8

%Ad;( /9, fml |
B. REGISTRAR'S SIGNATURE

25A. DATE REC'D BY

LOCAL REG.

5-b-50

FORM ¥8 3 REV, 4-4% ISM

=




